Extirpation of Tonsils by Diathermy-Coagulation.-DAN MCKENZIE, M.D. Tonsils very large, removed by weekly applications extending over six months. Patient, a subject of exophthalmic goitre, shows considerable improvement in symptoms.
Dr. J. S. FRASER asked what was the object in using diathermy in the second case; there remained some tonsils on both sides. The case seemed a suitable one for dissection. He did not think anything was gained by taking a long time over the operation.
Mr. W. S. THACKER NEVILLE asked whether there was any oadema of fauces or palate. He did not think age constituted a reason for not dissecting out the tonsil. He himself had dissected out-under local anesthesia-the tonsil of a woman aged 72, on account of rheumatism.
Mr. T. RITCHIE RODGER said he thought the injected appearance of the anterior pillars showed the tonsils to be still septic.
Mr. W. STUART-Low said that he had used the galvano-cautery in preference to diathermy; it was safer and less alarming to the patient.
Mr. E. CRAIG DUNLOP asked how the decision was reached that the deeper parts of the septic tonsil had been removed. The serious sepsis could not be exterminated by removing the protuberant part of the tonsil. The sepsis was chiefly in the deeper part of the crypt, and there appeared to be some tonsillar tissue remaining, he would therefore like to know whether the exhibitor proposed to go further.
Dr. T. B. JOBSON said that, so far, he was favourably impressed with this method. The cases for which he particularly chose it were those with infective arthritis, and those with a flat septic tonsil. After tonsil enucleation there was often a flare-up of the rheumatic condition. He did not understand why Dr. McKenzie was not a little more strenuous in his application, because most of the greater portion of the tonsil could be removed by two or three applications, most of it at the first sitting. In three or four weeks the removal could be completed. He had never had to wait six months for that result. There was little swelling of the fauces, and'it was a satisfactory method for a particular type of case.
The PRESIDENT, in reply, said that the use of diathermy in the second case was by way of experiment. The applications were all made under local aniesthesia. The difference between the galvano-cautery and diathermy was very great. After the use of the former there was scarring and a closure of the crypts, but after diathermy there was no scarring of the crypts. He preferred to make small advances so as to minimize risks of hs?morrhage. On Examination.-Warty growth of right vocal cord, with hyperaemia and a very sliaht hesitation in movement. Tubercle and syphilis were excluded in the usual manner, but no portion of the growth was removed for examination.
On July 9, 1929, five needles of radium, each containing 1 mgm., were inserted on the outer side of the larynx, through a window made in the thyroid cartilage. The skin incision was completely closed; no tracheotomy was performed. The needles were removed after five days, the total dose of radium being 600 mgm. hours.
The patient was very tolerant of examination, so that accurate drawings could be made during the whole period of treatment. (See figures p. 8.)
On September 31, 1929, the right cord showed some hyperaemia and slight cedema, but there was no sign of the growth.
I am indebted to Miss Hulke, House-Surgeon at the Royal Ear Hospital, for the drawings for these illustrations.
